2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P01000102863 T Apl‘ 05, 2007 08:00 Al
1. Entity Nama
PALM MORTGAGE OF S W FLORIDA INC. Secretary of State
Principal Place of Business Mailing Address
172EL JOBEAN RD 172EL IOBEAN RD
#108 #109
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL. 33948
TSRS Vo 000 0GR

Sule, Agt. ¥, etc. Sufa, Apt. 8, ete. 03312007  Chg-P CR2E034 (12/06)

Chy & State City & State 4. FEI Number Apptied For

65-1151546 Not Applicable
Zip Country Zip Country 5. Certificate of Status Degired [ gagimm
- )
6. Name and Address of Current Rogistared Agent 7. Nm-mMmamRoglmmdAg_un

Name

NEWSOME, P. DIANE

101 SMALL ST. Sireet Address (P.0. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33852

A City Zip Code
. FL

8. The above named entity submits this statement for the purpese of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
t

SIGNATURE
Signature, typad of prieded neme of regisared agont and tte i sppiceble. {NOTE: Rogistatec AQon sigrature recuiiac when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $850.00 Trust Fund Contribution. 00  Added toFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detete THIE __ Dctenge 3 Adaition
NANE NEWSOME, P. DIANE NAME HDN0ANEQ 102
' : NaA 2070 d-n17 15000
STREET ADDRESS | 101 SMALL ST. STREEY ADORESS DAt Ay -unmd-nl s s ol
ov-si-2p | PORT CHARLOTTE, FL 33952 EITY-ST-2P
TNE v [ Detete TE Cchange [ Addition
HANE PICCIRILLO, JOHN NAME
STREET ADDRESS | 1141 DAVENPORT DR. STREET ADORESS
cv-5T-2¢ | PORT CHARLOTTE, FL 33953 oIy 5T-2P
TILE 3 Delete TLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-n CiTY-S1-0P
e 0 petete TME O Ctange  {T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P LIIY-5T-7P
e [ Detets TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cy-St-zp CIY-ST-2P
TMLE 1 Detete e Cchange 7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiY-S1-2p

12. | hereby certily that the information supplied with this ﬁtiné; does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | turther certify that the information
indicated on this repoet or supplemental report is true and accurate and that my signaturg shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fkirida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on &n attachment with &n address, with all other like empowered.

»

SIGNATURE: _Z__Qua_fuar—* i -J-goe 7

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DERECTOR Daytme Phone £




